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1) Beneficiary Designation Forms are to be completed by the member and
forwarded to the Retirement Office.  You may wish to make a copy for
your files.

2) The employee’s name, social security number and agency must be
entered for identification purposes.

3) The employee must sign the change before submitting it.

4) Each time a change of beneficiary is made, the change must be wit-
nessed.  Any person not named as a beneficiary may sign as the wit-
ness.

(5) The form must include the name of the beneficiary, the relationship to
the employee, the social security number of the beneficiary and the
beneficiary’s date of birth.  The employee is required to sign the form
and have his/her signature notarized.  If the form has not been nota-
rized, it will be returned for completion.

6) If the employee wishes to list more than one beneficiary, he/she may
do so.

Please advise your employees of the importance of designating a benefi-
ciary and keeping the designation current.

BENEFICIARY DESIGNATION FORMS
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SAMPLE FORMS
Beneficiary Designation Form
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SAMPLE FORMS
Beneficiary Designation Form
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CHANGING INVESTMENTS

Members may change their investment allocation or the state allocation as
often as they wish.  Changes must be made in increments of 5%.  The sum
of the employee and
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SAMPLE FORM
Investment Change Form


